INTRODUCTION

Aberrant
breast, supernumerary breast, supernumerary breast or ectopic breast is a term that is defined as the presence of more than two breasts with or without a nipple and areola. Breast develops at fifth and sixth intrauterine life from thickening of ectoderm, known as the mammary ridge, appear in axillary to inguinal region, called milk line. 1 Due to some embryological migration and displacement, accessory breast tissue may be found elsewhere other than the milk line. Other site for breast are knee, thigh, buttock, face, ear, and neck, 2 axilla being common one. 3 Ectopic breast may also present as accessory breast. It is common in women, incidence is two to six percent. 4, 5 Accessory breast are more common in Japanese population. 6 Breast tissue presents in many forms, from inconspicuous accessory nipples to fully formed and functioning supernumerary breasts.
Classification has historically been according to the classes developed by Kajava 7 in 1915. The ectopic breast acts as normal breast tissue. So pain, tenderness, and milk secretion can occur with fluctuating hormonal levels from puberty, menstruation, pregnancy and lactation. EBT can appear any age group but more often puberty and during pregnancy. 8 Polymastia and aberrant breast tissue may mimic as lipomatous swelling, lymph node enlargement, sebaceous cyst where as polythelia is commonly mistaken for a benign nevus. 9 It is not unusual to find benign and malignant pathologies in ectopic breast, so the diagnosis is important. 10 Tissue diagnosis is obviously the gold standard for accessory breast tissue. So this study was planned with an objective to know the clinical characters, symptoms and microscopic pathological and physiological changes seen in patients diagnosed with axillary accessory breast tissue.
MATERIALS AND METHODS
This study was conducted in cytology and histopathology section of pathology department of UPRIMS & R Saifai, Etawah (U.P) India from January 2013 to December 2015. One hundred and thirty three cases of axillary swelling were examined by FNAC and Giemsa, H&E, Pap stains were applied on smears. Twenty two cases were diagnosed as ectopic breast tissue in axilla. For histopathology all formalin fixed specimens were thoroughly examined grossly and sectioned on three to four um. H & E stain was applied if required additional sections were also taken. Detailed clinical history and relevant clinical findings were also taken in predesigned proforma.
RESULTS
The minimum age of patients with accessory breast was 10 years and maximum was 35 years, maximum number (12 or 54.54%) of patients belonging to 21 to 30 years age group. [ Table- 
DISCUSSION
11 Axillary breast tissue is type of ectopic breast with having a percentage of two to six in female population. 5 The axilla is the most common site involved for ectopic breast tissue. This study also justifies this because we have also diagnosed 22 cases of accessory breast in axilla.
[ Figure 1 ] Ectopic breast tissue comes on notice during in puberty, pregnancy, or lactation. Most commonly ectopic tissue presents during puberty though the age of presentation may vary. 12, 13 This is true because most of our cases were also belonging to pubertal age [ Figure 2 ] . When nipple and areola are absent, the diagnosis becomes more difficult. In present study no cases were with nipple and areola. Fine needle aspiration cytology is a significant tool. If Ectopic breast is related to some pathology, fine needle aspiration is significant. But biopsy is only gold standard investigation. 14, 15 At present, primary diagnosis was made by FNAC in all 19 cases and biopsy was done in five cases. The only reason behind that was; only those patients came to hospital for surgery, so less number of biopsy. Axillary masses are much more common in children than breast tumors. Although most axillary
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Krishna M, et al. masses are due to lymph node enlargement secondary to infection. Lipoma, vascular malformations, lymphoma are also seen. In present study youngest patient diagnosed with accessory breast in axilla was of 10 years [ Table 1 ]. Borsook J16 who also has reported ectopic breast in 10 years female. Accessory breast tissue may be asymptomatic or may present as swelling, pain, tenderness. 17 In present study swelling/lump in axillary region was common 22(100%) followed by mobility of lump 22 (100%), not fixed to the underlined tissue [ Table  2 ]. Commonly accessory breast are bilateral. 18 In this study bilateral axillary swelling was seen in eight (36.36%). Axillary breast are common in women. 4, 5 Our result also favors this because in present study 21 (95.45 %) patients were female. Aberrant breast tissue may mimic as a lipomatous swelling, lymph node enlargement, or sebaceous cyst. 9, 18 In present study lipoma eight (36.18%) was most common probable diagnosis of axillary accessory breast [ Table 3 ] . Ectopic breast may undergo benign and malignant pathology. 18 In this, no case of carcinoma was seen with accessory breast. Increasing number of pathologies in super numerary breast are being reported. Among the two cases with accessory breast one case was diagnosed with microfilaria [ Figure -3 ] and tuberculosis in other. Tuberculosis in axilla is rare specially when occurs with accessory breast. It may be a case of secondary tuberculosis of the breast or more rarely true primary tuberculosis of the breast. Fibroadenoma is an often breast tumor of young age. Nodule is present in 20 to 30 years of age women. Here in this study four cases of fibroadenoma were diagnosed [ Figure 4 ], belonging to 21 to 30 years of age group and one case of fibrocystic disease.
CONCLUSION
Accessory breast is common entity especially during puberty and usually presents with swelling axilla. Ectopic breast though seen in axillary region but clinically it may mimic lipomatous swelling, lymphoid enlargement and sebaceous cyst. Every axillary swelling must be examined because it may be accessory breast. FNAC and histopathological examination is required for the confirmatory diagnosis of axillary EBT so as to provide early diagnosis before the complications rises.
